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Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
DR. KAYLEN M. SILVERBERG, M.D. Date of Receipt
Mailing Address 5501 CUESTA VERDE MM / D 'D / YIY Y Y
08 25 2010
City State Zip Code Transaction ID: SA11.13809199
AUSTIN X 78746-1533 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NameRo'{‘A%r_'rIJ loye RE ESTED PER Occupation CONTRIBUTION
Al EFFO(I%TS QUES INFORMATION REQUESTED PER BEST EFFORTS
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
DR. JOHN KAREN SIMMONS Date of Receipt
Mailing Address 212 S LIVE OAK ST. M M / D D / Y Y Y Y
08 24 2010
City State Zip Code Transaction ID: SA11.13807899
GENEVA AL 36340-2318 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Namlcza (I)EfIVIIEFr’T_pIO EII’:) Occupation CONTRIBUTION
SEL 0 PHYSICIAN
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 850.00
Full Name (Last, First, Middle Initial)
MR. LAWRENCE E. SIMMONS Date of Receipt
Mailing Address 600 TRAVIS STREET MM / D D / Y Y Y Y
SUITE 6600 08 31 2010
City State Zip Code Transaction ID: SA11.13841182
HOUSTON X 77002-2921 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 5000.00
Name ?{gﬁ\ﬂlzo er Occupation CONTRIBUTION
SCFP S PRESIDENT
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 5000.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 6100.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
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